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Mr. Kenneth P. Bechely

Northern Region Manager .
Tllinois Environmental Protection Agency
Division of Land Pollution Control

1701 South First Avenue - Suite 600
Maywood, Illinois 60153

Reference: 09101504 - Kankakee County - Bourbonnais/
Birmingham Bolt

Dear Mr. Bechely:

Enclosed please find three forms which were originally submitted
without signatures, in a letter mailed to your attention on
September 5, 1984.

Please replace the incorrect forms with those included in this
letter.

I am sorry for the inconvenience. If you have any questions or
need any further information, please do not hesitate to contact
me.

Sincerely,

Eﬁgene Sartori
General Manager

ES/mrc
Enclosures (3)
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1. POLLUTANT CHARACTERISTICS

Forn Appraveg UME Mo i 98 HOT /Y
ROAM t U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
; . N GENERAL INFORMATION ST STer
\.’ % « Consolideted Permits Program F [)j
GENERAL (Reud the ‘'Ganagral Inatructione’’ before starting Uh (R i e Ao arsar]
FGQ TENERAL INSTRUCTIONS 3
R O It & preprinted lsbel hes been pProvided, effia
\; k \ N 1t In the designated spece. Review the inform-

stion carefully; if any of it s IncOrrect, crose
through it snd enter the correct deta in the
sppropriate fill—in eree below. Also, it sny of
the preprinted dets is sbsent /(the sree to the
left of the label space !ists the Informedon
that should appeer), plesss provide it in the
proper fill—in eveals/ below. If the labet is
complete and correct, you neea not complets
ftems 1|, 11, V, and VI [(except VI-8 which
must be campleted regerdiess). Complers sil
items it no label has been provided. Refer 10
the instructions for detailed item descrip-
tions and for the legal suthorizations under
which this data is coliected.

INSTRUCTIONS: Complets A through J to determine whether you nesd 1o submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental torm listed in the parenthesis following the question. Mark ““X* in the box in the third column
it the supplemental form is attached. If you answer “no’”’ to each question, yau need not submit any of these forma. You may answer “no” if your activity
is excluded from permit requirements; ses Section C of the instructions. See aiso, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS vas| mo t:;?:—:‘_ SPECIFIC QUESTIONS vas| me |arroeneo
A. Is this facility 8 publicly owned trestment works 8. Does or will this facility (eicher existing or proposed)
which results 1n 8 discharge to weters of the U.S.? X include & concentrated animael fesding operstion or X
(FORM 2A) squatis snimal production fasility which resuits n @
e = discharge 10 waters of the U.8.7 (FORM 28) T T it
C. Is this 8 facility which currently results in dlscharges D. Ts this 8 proposed Tacility [other than thoss described
to waters of the U.S. other than thoss described in| X in A or 8 sbove) which will resuit in s discharge to (X
A o¢ B sbqve? (FORM 2C) ula 7. yegters of the U.3,2 (FORM 2D) a2
F. Do you o il you inject st this fecility industrial or
E. Does or will this facility trest, store, or dispose of | y : murzcipal'::f.lu:m e ok |mm2 sty B IX |
hazsrdous wastes? (FORM 3) wining, within one quarter mile of the well bore, ‘
= = underground sources of drinking water? (FORM 4) T T =
G. Do you or will you inject at this facility any produc 5 :
water or other fluids which are brought to the surface H. Do you or will you inject st this facility fluids for spe- X
in i i cial processas such as mining of suifur by the Frasch
connection with conventional oil or natural gas pro- X . : : =
" process, solution mining of minersls, in situ combus-
duction, inject fluids used for enhenced recovery of f ¥ fossil fuel of hermel ?
oil or natural gas, or inject fluids for storage of liquid ::SROM :,"" » OF recovery of geot sneray
hydrocarbons? (FORM 4) YR T Ty 37 S —
T. Ts this Tecility a proposed stationary source which i3 J. Ts this Tacility » proposed stationsry source which &
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the
structions end.which will potentielly emit 100 tons instructions and which will potentially smit 260 tons X
per yeer of any asir pollutant regulated under the per year of any air pollutant regulsted under the Clesn
Clean Air Act and may affect or be located in sn Air Act and may sffect or be located in sn attainment
attainment area? (FORM 5) w | o I erea? (FORM 5) (8 KD [
11l. NAME OF FACILITY
[ ¢ ] 5 T L T T i ] ' i i v ]
L 4 N p " \ 2 ,
1**"IB I RMINGHAM BOLT & CEEL, €U o LLtle. 0. LY,
JAl)e - - -
IV. FACILITY CONTACT
A.NAME & TITLE (lasl. firet, & title) ®. PHRONEG (ureu code & nu )
_;TTII“T#FIYTII]TT*T‘TYIITTI!IITT— b Bk | LS =3
2SARTORI EUGENE GENERAL MANAGERSIL 393 7]t3.1.3.1
iy 14 - a3 | a8 - 40 . - X [l . 1}
V. FACILITY MAILING ADDRESS
A.STREET OGR PO BOXK
3 L I S R N TR SRS SR SR GRaE S i e G e S GG R R (R Powas SRR P [RNa fadui) (aRkE S5 R
3P O Box 628
TP ST . - s = - "
8. CITY OR TOWN C.8TATE| DO. z1P CODK ]
“'H T T T T T T T T T T T 0T T 1 T T 7T T T K T T T T T ¥ 1T 1
4K ANKAKEE L LI|6 090 1L
[} ED * - “w fetar] farte——
VI. FACILITY LOCATION
A.STREEZT, ROUTE NO OR OTHER SPECIFIC IODENTIFIERN
L LR I S [ AR e s S e i e T L L RECE'th
sRT. 50 MCKNIGHT R'D.
i - - Y -~ 4 - B i :
s .
™ 8. COUNTY NAME J s—-"P 25 ]984
YK YA IN | 4 1 T 1 LI T T T T T T T 11777 19 T T T 1 1
KAKEE N KA i IEPA-DLPC
[y 18 ]
C.CITY OR TOWN o.svavel «. 2ircooe | ¥ Ca}‘f' vV TooY
:7111!1111*v117|11rﬁ11rvrvTr A T T ]
6BOURBONNALS ., . . . L L][6091 4




QN INUED FHOM THE FHONT
Vil 81C CODES (4-aigit. 1n order of priority )

A. PIRST ® sECOND
L&{ T T T Taspeury, > VT T T specisy
71D.0.0.0/pmission Control Dust Electric i
c. THIRD . rurnace 0. FOURTH
<] T T T TYispecrfys -57-4 U U T Tispecyys
7 wEs PNEER y .
#L l‘ - 19 J1¢ - " o
Vill. OPERATOR INFORMATION g
A. NAME . s the name listeu In
3 L P T T Y S5 o T O T B T N T . T T 11 I, B TN P g T e G Y T | ::’:.",'““‘“""
B|FIRMINGHAM - BOLT AND STEEL €CO. - =i - % ves O No
10 | e (1] L
€. STATUS OF OPERATOR [Enter the appropriate letter into the answer box. if *‘Other*’, specify.) O. PHONE (ares code & no.)
¥ - FEDERAL — M = PUBLIC (other rthan federal or state) P |tspecifys < L et Nl
§ = STATE O = OTHER (opecify) ' Al |81 5/1937 (13131
P = PRIVATE 2 1 el v~ Fie =
%. STAKEY OR P.O. BOXR .
T 1T v vrrrrrrrqvr1rrvr1rr1rrrr7r1rrv1r1717 1 rrvrrr
P. 0. BOX 6238
(e o - = - L
P.CITY OR TOWN O.3TATH w. ziP cook |IX. INDIAN LAN-!
T ) L S N B O e T G R e ETL R i ) SV e ' Pl T T Tie the fecility locstea on Indien lends?
BlIK ANKAKEE IUBeO0901l —yves (Xno
" " * i * . * “ A“““ L 1) o8 oy - (1} ae
X. EXISTING ENVIRONMENTAL PERMITS
A. nrDES (Discharges io Surface Watsr) O. P3O (Air Emizstuns from t'roposed Sources)
3 K3 B R R . . LN R I3[ ] vV 7 T T T T T+ T T 17 777
9N 1L0035297 glP
[TH ETS 52 jj: s == n z Lu, jefief ¢ u‘ 5 o L-L s, An
8. UiC (Underground Injecrion of Fluids) €. OTHER (specify)
cl+t ' L L T ¢ L] ¥ L L] L] L T 1 cl v ] ] ¥ T 1] 1 T 1 T 1 1 ] 1§ 1§
(spegify)
U 9 091801AAA | KPE quality
e ]refury |0 - 3 | 1ejeef v ] 18 -
C. RCR A (Hazardous Wastes) €. OTHER (specify)
9: ‘v‘ " T T T T T T LIS | L) R 9: v 0 O T9 Tl T0l5l51 51 01 1T6l LI up'seate R,CRA anber
10! jel)r ] re A * : ‘u I ED el A » . ‘;A‘u
XI. MAP

5 r 23

Attach 10 this spplication a topographic map of the asea extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and dischargs structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surtace
watsr bodies in the map ares. See instructions for preciss requirements.

X0 RATORE OF BUSNERS rove » ot s S
-

SEF 101984

Manufactures reinforcing rods from steel scrap.

RECEIVED
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Rl CERTIFIEATION s e oS

| certify under penaity of law that | have personaily examined and am familisr with the infurmation submitted in this application and all
attachmaents and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | _boh‘cw that the information is true, accurate and compilets. | am aware that there are significant penalties for submitting
falze information, including the possibility of fine and imprisonment.

A NAME @ OFFICIAL TITLE (rype or print)

Monree ?\‘6\-& _Ahee .?sesiw

COMMENTS FOR OFFICIAL USE ONLY
L_c_ LI LONER SRR DD BN NN SENNR SN SEE §

C.DATE SIGNED
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued) e
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.0 NO. (enter from page 1)
3 I B T T
El - JE_ T rl | l ] 6
V FACILITY DRAWING

All extsting facilities must include 1n the space provided un page S o scale drawing of the tacility (see instructions for maors detarl)
VI. PHOTOGRAPHS

All existing tacilities must include phatographs (aerial or ground--lavel] that cleaily delineate all existing structures existing storaye.
treatment and disposal areas, and sites of tuture storage, treatiment o dispusal areas see iistructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDR (degrees, minules, & sscunds) CUNGITUDR (degrees, minulss, & secunds)

4{11111/0}10]0]0 018191(3]2

= " 73

L]

7y - 9

VII_FACILITY OWNER

7_'5 A. (it the tacihity ownar 13 aiso the facility operstor ss listed 1n Section Vil on Form 1, “Generst Information’’, piace an ' X'* in the box to the ieft and
skip to Section | X below.

B. If the facility ownar i1s not the facility operator as listed in Section VIil on Form 1, complete the fotlowing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE MO (area code & no )
|
E e 3
wlie d 99 T2 - so] [op - o3 [T R s
3. STREET OR P.O. BOX ’ 4. CITY OR TOWN 8.3T. &. ZIP CODR
£ [
F G | P11
ITHET e = . = T

1X. OWNER CERTIFICATION

1 certify undar penalty of law that | have personally examined and am familiar with the information submutted in this and all attached
oocuments, and that based on my inquiry of those individuals immediately responsible for obtaning the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment.

A NAME (pring or type,s | » sicnaATURE

X W\ oY Re \vf— \<\§0
X, QPERATOR CERTIFICATION

{ certify under penalty of iaw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that bassd on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that thers are significant penalties for submitting false information,

including the possibility of tine and imprisonment

T & sicnarune
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1X. DESCRIPTION OF HAZARDOUS WASTES (cu_!uinucd from front)

A.HAZARDOUS WASTES FROM NON-—8PECIFIC BOURCES. Enter the four—digit nunibaes troin 40 CFRA Part 261.31 fur sauh listed haserduus
wasts from non—specific sources your installation handies. Use edditiongl sheets If necessary.

C. COMMERCIAL CHEMICAL PRODUCT RAZARDOUS WASTES. Enter the four—digit numbur fr1om 40 CFR Part 261.33 for sach chemicgl syb-
stangs your |netaliation handiss which mey be » Mgltﬂuuo wes\g. Use qddn_ulmul shqets if necsssary. <R g

v T = AT AR

™ Bans
b 3] b1 22 b 1) 38

31 . . ? 1] @ as
T e P s ] e e e
[ ] [ SR | Tl"l-‘_]'ﬁ 1] - _L'-' 3

——

0. LISTED INFECTIOUS WASTES. Enter the four—digit numbes from 40 CFR Pert 261.34 fos esch listed hazardous waste 1rom hospitala, W
hosputals, medical and resasrch laborstories your insigliation handies. Uss sdditional sheets if necsssary. '

‘ P R se ' [T Y - s2 ' ' ' ok

—

— = 11 T Gt T S - oo
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxss correspanding 10 the gharacteristics of aon—|iswe
Nasascdous wesiee your ingtaliption hendias. (See 40 CFR Parts 281.21 — 261.34.)

=T

[:] 1. IGMITABLE Dz. CONRROSIVE DJ. REACTIVE (X vroxic
10001) {ooua) {oo0ua) {D000)

X. CERTIFICATION M
1 corilfy under pcn'uhy of luw that | have persunally exumined and amm fumihar with the tnformation submitted in this und atl

attached documents, and that bused on my inquiry of those individuals immediately responsible Jor vbiaining the Informution,
I believe that the submitted informution is true, accurate, and complete. 1 am aware that there are aignificent penalties for xubd-
mitiing falss Infarmagion, including the possibility of fing and Imprisonments. I

' 2 . » . . . :
L g L s i s w
? [ 1 ] (1) " (] ] g
»
v .y ! i . (4 | maser ; o
B. HAZARDOUSB WASTES FROM SPECIFIC SOURCES. Enter the four—digit numbaer from 40 CFR Part 261.32 for sach ileted hadsidous m mim -
specitic industrisl sources your instaliation handiss. Use additional shests If necessary. L Uy
T H M te ! " o 10 " B [T ""!'
_ - . |
3 - A aE F > i 5
. 20 Y = 23 a3 a8
. y “ - .'|
3 AT T 3 [ SRR | - 3] -7 2
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NAME & OFFICIAL TITLE (lype or print) DATE SIGNED
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IR M U.S. ENVIRONMENTAL PHOTECTION AGENCY I EPA I.D NUMBER

HAZARDOUS WASTE PERMIT APPLICATION

P ‘v’ : Consolidated Permits Program E |

RCRA (This information is required under Section 1005 of RCRA

FOR OFFICIAL USE ONLY

APPLICATION| OATE RECEIVED ¥
LAPPROVED (yr.m ) COMMENTS
l) L' TR

kst 0% REvisED arrLicxTion S

Placs an ' X'’ in the sppropriate box in A or B below (mark one boa only) 1o indicaie whaether this 1s the first application you are submitting tor your tecility o a
revisad application. It this is your hirst application end you alresdy know your facility’s EPA 1.0. Numbaer, or if thig 1s 8 revised spplication, enter yous fecility’s
EPA |.D. Number n ltem | above.

A. FIRST APPLICATION (plese an X" below and provida the appropriate date)

't ERISTING FACILITY (See instructions for definition of “‘existing” fucility [— 2. NEW FACILITY (Complate item below »
™ Complete item below.) " FOR NEW FACILITIES.
: TS
3 YA, DAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & day) V. "o. DAY 7,.,?:.:,?“2,‘,%:..‘
] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
d ~ —l— (use the boxes to the laft) EXPECTED TO BEGIN
&rﬁ,d_lk L] 11 18 " T T 11 18
CATION (place an "X below und completa ltem [ aubave) =
| L1 FPACILITY HAS INTERIM STATUS L '2 PACILITY HAB A RCRA PERMIT

17 e

IIT_ PROCESSES — CODES AND DESIGN CApAciTiES

A. PROCESS CODE — Enter the code from the list of process codes beiow Lhat best describes esch procesa 1o be used at the facility. Ten lines are provided tor
entering codes. |f more lines are needed, enter the codels/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capecity of the process.
1. AMOUNT - Enter the amount.

2. UNIT OF MEASURE — For sach amount entered in column B8(1), enter the code from the list of unit e below thet describes the unit of
measure used. Only the units of messure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE ~  DESIGN CAPACITY . PRAOCESS = CODE  DEJGNCAPACITY
Storege: Treaument:
CONTAINER (barrei, drum, ¢tc.) 801! GALLONS OR LITERS TANK TOY GALLONS PER DAY OR
TANK 802 GALLONS OR LITERS LITERS PER OAY
WASTE PILE 803 CUBIC YARDS OR SURPFACE IMPOUNDMENT Y02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
BURFACK IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TOD TONS PER HOUR OR
- B EoE oan HOuA o
INJECTION WELL D79 GALLONS OR LITERS LITRNR PER HOUN
LANOPFILL D80 ACRE-FERT (the volume that oTrHER (Use Iorﬁ‘ ucd cMmlcd. TO0A GALLONS PER DAY OR
would cover one acre to o thermal or biolog a{ bment LITERS PER DAY
depth of one foot) OR processes not occurring ln tanks,
HECTARE-METER surface impoundments or lm:lm
LAND APPLICATION D8) ACRES OR HECTARKS ators. Describe the processss
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; [tem IIIC)
LITERS PER DAY
BURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE COOE UNIT OF MEASURE COOE
GALLOMNS. . . .. ... ....... .8 LITERSPER DAY . . . . ... . ..... v ACRE-PEET. . . . A
LATERS o o v ocommm o § 5§ 5 5 R EE G R TONS PER HOUR . . . . . . . ... ... o HECTARE-METER. T
CUBRICYARDS . . . ... ......... v METRIC TONS PER HOUR. . . . . . . . w ACRES. . . . . ... v o s ol
CUBSIC METERS . . . . ... ...... . c GALLONS PER NOUR . . . . .. R 4 HECTARES . . .. .. ... .. Qe
GALLONSPER DAY . . . .. ... ... v LITERS PER HOURN . . . . . . . )

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A hctllty has two storsge tanks, one tank can hold 200 galions and the
other can hold 400 gailons. Thae facility siso has an incinerstor that can burn up to 20 gelions per hour.

g poe PTINANNANNN N NNANANNNNANNNNNNN

—

zla. PrO- 8. PROCEKSS DESIGN CAPACITY z|a.PrO- 8. PROCESS DESIGN CAPACITY
§ sz Suntlorriciac| Bl CE8S g uur|orFicia
Wy " W 5 o 3
S| 1 oo oy | owiy |E3jm i s g i ok | oy
T Y Y - T ITRIEENTS ST W 0 a7 ¥ "I 1]
X-118]0]2 600 G 5 |
X-171|0|3 20 E 6
I'ls|o|3 2500 Y 7 RECFIvER
- 8 SEP 25 1984
3 . . IEPA-DLPC
4 10
[0 . R ED % i N 4 - 4
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111. PROCESSES (continued) 2

C.SPACK FOR ADDITIONAL PROCKSS COOES OR FOR DESCRIBING OTHER PROCKESSES (coud "T04"") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

1V. DESCRIPTION OF HAZARDOUS WASTES
A TPA AAZARDOUT WASTY NUMBEN — Enter the lour -

[] ubpa
handle hezardous westes which are not listed in 40 CFR, Subpert O, enter the tour—dlm number(s) trom 40 CPFR, Subpert C that descsibes the ahuumu-
tics and/or the toxic contaminants of thoss hazardaus wastes.

8. ESTIMATED ANNUAL QUANTITY — For sach listed wasts entered in column A estimaete the quantity of that weste that will be handied on sn snnusl
basis. For each charscteristis or toxis contaminent sntered in column A estimaets the total annusl quantity of sll the non—Iiisted waste/s) thet will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For ssch quantity entsred in column B enter the unit of messure code. Units of messure which must be used and the spproprists
codes are:

CORE METRIC UNIT OF MEASURE CODE.
POUNDS. . . . . . o it ittt e et et en e as P KILOGRAMS . . .. . ....... %585 el mA e B 3
TONB: - : ¢ i 53 8 CaRBE AT & 88 P30 iss %805 T METRIC TONS . . . ..ot v ve e st o ot a e ]

It tacility records use any other unit of measure for quantity, the units of messure must be convertsd into one of the required units of messurs taking into
account the spprogriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hezardous wests: For ssch listed hazardous waste entersd in column A ssiect the code(s) from the list of process codes contained in Item 11
to indicate how the waste will be stored, trested, and/or disposed of st the facility.
For non—listed hazardous wastes: For each charactsristic or toxic contaminant entered in column A, select the codefs) from the list of procsss codes
contained in Item I} to indicate all the processss that will be used to store, trest, and/or disposs of all the non—listed hazardous westas that possess -
that charscteristic or taxic conteminant.
Nowe: Four specss are provided for entering process codes. If more are nesded: (1) Enter the tirst three s described sbove; (2) Enter “000” In the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: {f a cods is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastss that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8,C, snd D by estimating the total annusl
‘2 quantity of the wasta snd describing sll the processss 10 be used 10 trest, store, and/or dispose of the waste.

. In column A of the next line enter the other EPA Hazardous Waste Number thst can be used to describe the waste. In column D(2) on that line enter
4 “included with above” snd make no other entries on that line.

Repest stap 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wests.

EXAMPLE FOR COMPLETING ITEM IV (shown /n line numbers X-1, X-2, X-3, and X-4 below) — A tacility will treat and disposs of an estimsted 900 pounds
per yeer of chrome shavings from lesther tanning and finishing operation. In addition, the faciiity will trest and dispose of three non—listed westes. Two wastss
&re COrrosive only and there will be an estimated 200 pounds per yesr of each waste. The other waste is corrosive and ignitable and there will e sn estimeted
100 pounds per yesr of thet waste. Trestment wiil be in an incinerstor and disposa! will be in 8 lendtil).

i Lr’c:z‘::o ‘;:buutox D. PROCESSES
. .| B csT heliad
Zg MAsTERS| "UANTITY GFWASTE | tane Y e o R A
T T LI | T LI
X-1]1K|01514 900 P T O 3DS8O RECFIVEP
T T T L LR
X-2|D{0|0|2 400 Pl |T0o3D8O SEP 25 1984
e ) T T
X-3{Djolo |1 100 '()r{ "'/
PLIT 0 1DSD IEPA-DLPC
T—T T 71 T 1 e §
X4|Dlolo}2 included with ubove
EPA Borm IR10-1 (A-BN)

AAGITiaiim me- s m




Continueg trom page 2
NOTE. Photovopy this page before compisting if you have more than 26 wastes to /ist

Form Approved OMB8 No. 158-S80004

6-80)

EPA 1.0. NUMBER (enler /rom page 1) L FOR OFFICIAL USE ONLY \
s 2 IL &
W | \ W DUP ] DuP
1 [} > 19f18 118 113 - 13 14] ¢S 3 - 't
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Attach to this application a topographic map of the ares extending 1o at least one mile beyond property bounderies. The map must show
the outline of the facility, the location ot each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storege, or dispusal facilities, and each well where it injects fluids underground. include all springs, rivers and other surtece
watsr bodies in the map area. See instructions for precise requirements.

X0 RATURE OF BUNERS frov 7 oo S

Manufactures reinforcing rods from steel scrap.

RECEIVED

SEP 25 1984

IEPA-DLPC
cenmmom-mm“

1 certify under penaity of law that | have personally examined and am fasmilier with the infurmation submitted in this application and all
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All existing facilities must include phatographs (aerial or ground--lavel) that clearly dehingate all existing structures. uxisting storage,
treatment and disposal areas, and sites of future storage, treatment or dispusal areas (see instructions for imore detall).
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E A. It the tacility owner is aiso the fecility operator as listed in Section Vill on Form 1, “Generst Information’’, place an ‘X"’ in the box (o (ha left and
skip 10 Section | X below.
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1 cartify under penalty of law that | have personally axamined and am familiar with the information won_mrad n _rlm and o‘II attached
aocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
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! certify under penalty of law that | have personally examined and am familiar with the information submitted 10 glm and a]l attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the passibility of fine and imprisonment
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